2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jun 13, 2008 8:00 am
Secretary of State

DOCUMENT # L03000053826

06-13-2008 20050 002 ***138.75

1. Entity Name
H&A STABLES, LLC

- — e W W

Principal Place of Business

160 NW. 150TH AVE.
OCALA, FL 34482

Mailing Address

12691 SW. 45TH STREET
OCALA, FL 34481

'HIIHiHIHIIII\INIIWIIHIIIIHII\IIIHIIII!IHIHINI\II\IIIII]HII\

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
4235 SW 126th Terrace
Suite, Apt. #, ste. Suite, Apt. #, etc.
uie, Apt. & et uile. Apt # &te 06022008  Chg-LLGC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Ocala, FL 58-2423752 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O gs'go A_dd;tional
34481 USA ea Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DE HECHAVARRIA SCOTT, ANNE

Street Addraess (P.Q. Box Number is Not Acceptable)

12691 S.W. 45TH STREET 4235 SW 126th Terrace .

OCALA, FL 34481

8cala FL Iﬁ)f i

8., The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
‘§he obllgarlons of registered agant.
5
SI@NATURE
L -

ke, typed or printad name of registered agert and e it applicable. (NQOTE: Aegisiered Agenl sigrature required when rexmsiating)

ILE NOWIIl FEE IS $138.75 Make check payable to

in accordance with s. 607.193(2)(b), F.S., the limited

y ‘.Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
b

RES MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
mLEr-f ": MGRM O belete TME Klchange [ Addition
NAME DE HECHAVARRIA SCCTT, ANNE PRES NAME
STREET ADDRESS | 12691 S.W. 45TH STREET smeeTapRess | 4235 SW 126th Terrace
ory-si-0P | OCALA, FL 34481 : Ciry-sT-21P Ocala, FL 34481
TMLE MGRM O belete TMLE X Change (] Addition
NAME SCOTT, HANS N VP NAME
STRECT ADDRESS | 12691 S.W. 45TH STREET sweraopress | 4235 SW 126th Terrace
Cv-§T-0F | OCALA, FL 34481 oy -§1-21P Ocala, FL 34481 }
TILE [ pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZiP
THLE [ oelete TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-21p CiTy-S1-21p
TRLE 3 oelete MLE O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF GITY-ST-Z1P
TITLE [ Delete TMLE [ Change (T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P CITY-ST-2IP

- | hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thatl am & managing member or manager of the
limited liability company or stee empowared to executs this report as required by Chaptar 608, Florida Statutes.

% pfnn/} Jed( ‘(4[1 JDS 3@)937 £76!(

1, OR AUTHORIZED REPRESENTATIVE Dale Daytima Phere #

thexgceiver or

SIGNATURE:

SIGNATURE AND TYPED OR PHINTE NAME OF




